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DEPARTMENT OF HEALTH & HUMAN SERVICES
Cerr(ers for Medicare & Medicaicl Services
150 S. Independence Mall West
Suite 216, ïre Public Ledger Building
Philaclelphia, Pemrsylvania 19106-3499

Region Ill/Division of Medic¿id and Children's Health Operations

rvts
CENTERS TÔR MbDICÀII6 & MÉD¡¿AID SÉRVICÊS

swtFT #060820174044

August 25 , 2017

Cynthia B. Jones, Director
Department of Medical Assistance Services
ó00 East Broad Street, Suite 1300
Richmond, VA 23219

Dear Ms. Jones:

The Centers for Medicare & Medicaid Services (CMS) has reviewed Virginia's State Plan
Amendment (SPA) 17-008, Addiction and Recovery Treat'ment Services. The pr"rrpose of
SPA 17-008 is to eliminate outdated text and to include new text related to Addiction ¿nd
Recovery Treatment Services that was not included in the 1115 Waiver that ,was approved
by CMS on December 15,2016. In addition, the SPA includes language regarding payment
rates for inpatient sewices and increased payment rates for "other Providers" for existing
substance use disorder services.

This SPA is acceptable. Therefore, we are approving SPA l7-008 with an effective date of April
1,2017. Enclosed are the approved SPA pages and signed CMS-179 form.

If you have fufther questions about this SPA, please contact Margaret Kosherzenko ofmy staff at
215-861-4288.

Sincerelv

Francis McCullough
Associate Regional Administrator

Enclosures

ts/
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
StAtE Oî VIRGINIA

AMOUN'I" DURAl'ION, AND SCOPË OF MEDICAL AND REMEDIAL CARE SERVICES

THIS PAGE IS INTENTIONALLY LEFT BLANK

TN No. l7-008
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Pâge l0.l
OMB No.0938-

STATI PLAN UNDDR TITLE XIX OII THD SOCIAL SECURITY Á.CT
State of VIRGINIA

AMOUN'I., DURA'I1ON, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDËD TO THE CATEGORICAI.,LY NEEDY

and MEDICALLY NEEDY

Þractice as defìnod by state Law, ( l2 vAc 30-50- | 50 ând at 42 cl,'R 440,60)

L Consistent with S 6403 of the OInnìbus Budger Reconciliation Act of 1989, rnedically necessât,y
substance abuse servioes shall be covered when prior autlìorized by DMAS or its designee for
individual younger than 2l years of age when the need for such services shall been iderìtified in an
EPSDT screening,

2. a. Ouipatient substance abuse services shall be provided by a licensed clinical psychologist,
Iicensed clinical social worker, licensed professiotral counselor', licensed psychiatric clinical nurse
specialist, a licensed psychiatric nulse practitjoner', a licensed marriage atrd famÌly therapist, or a
Iicensed substance abuse treatment practitioner.

b. The provider rnust also be qualified by training and experience in all of the followirrg areas of
substance abuse/addiction counseling; olinical evaluation; treatment plannitìg; r'eferr.al; servìce
coordination; oounseling; client, family, and community education; documentation; plofessional
and ethical responsibilities.

3, Psychological and psychiatdc substance abuse selvices shall be prrscribed treahnent that is directly
and specifically related to an active written p)ar designed and signahl.e-dated by one of fhe
professionals ljsted in 2b.

4. Psychological or psychiatric substance abuse services slull be considered appropriate when an
individual meets ctiteria for an Axis I substance-related disorder. Nicotine or caffeine abuse or
dependence shall not be covered. The Axis I substance-related disorder shall nreet A¡nerican
Society of Addition Medicine (ASAM) Level of Care Criteria.

5. Psychological ol psyclriatric services nay be provided in an office or a clinic,

TN No, l7-00E
Supersedes
TN No. 07-07

Approval Date August 25, 2017 Effective Dâte 04-01-17
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OMB No. 0938-
STATD PLAN {INDER TITI,16 XTX OF THT SOCIÄT, SECIMITV ACT

State of VIRGINIA
. AMOUNT, DLTRA |ION, Æ{D SC()PE OF MEDICAL

ÂT¡D RF.MEDIAI. CAÌ-E AND SBRVICES PROVIDI¿D TO THE CA1TOORICALLY NEEDY
rÍd MEDiCALLY NEEDY

This naee w¡s intentionallv left l¡lank,

TNNo. 17-008
Sup"rs"dã-
TN No. t2-01.
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STATE PLAN UNDDR TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINI,4

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALf-Y NEEDY

and MEDICALLY NEEDY

Provider Qualifi cations:
"Care Cootdinafion Providel'1 neans one ofthe following: l.) At least a baclrelor"s degree in oneofthe
following fields (social work, psycholog¡r, psyclriatric rehabilitation, sociology, counseling, vocational
rehabilitation, huntan services counseling) and hâs at least either (i) orìe year ofsubsxance use relatçd
direct cxpericnce prcviding seruices to individuals with a diagrosis substance abuse use disorder or (ii)
a rninirnurn ofone year ofclirtical experìence wolking witlì individuals wirh co-occulring diagrrosesof
substance use djsorder and ¡nentaì illness; 2.) Licensure by the Conrmouwealth as a registered nutse
'with (i) at least one yeaÍ ofsubstaiìce use related direct experience provid¡ng services to irrdividuals
with a diagnosis of substance use disolder or (ii) a rninìrnum of one yeal of clinìcal experience working
with individuals with co-occuf|ing diagnoses ofsubstance use disorder and mental illness; or 3.) -

Celtification as a Board ofCounselíng Certified Substance Abuse Counselor CSAC oI CSAC-Assistant
under supervision as defined in l SVACI l5-30-10 et seq.

"Cledentialed addiction treatrnent professional" rneans (i) an addiction-credentialed physician or
plìysician with experience ¡n addiction rnedicine: (ii) a licensed psychiatrisu liii) a licenscd clinical
psychologist; (iv) a licensed clinical social worker; (v) a Iicensed professionaì counselor; (vi) a licensed
psychiatric clinical nurse specialist; (vii) a Iicensed psychiatric nulse practitioner; (viìi) a licensed
rnarriage and family thempist; (ix) a licensed substance abuse treatment practitioner; (x) r'esidents under'
supervision of a licensed plofessional counselor, licensed marriage and farnily therapist, or licensed
substance abuse tleatment praclitioner and in a residency approved by the Virginia Board of
Courselíng; (xi) residents in psychology under supeÌvision ofa licensed clinical psychologist and in a
residency approved by the Virginia Board of Psychology; (xii) supelvisees in social work undel the
supervision of a licensed clirtical social vvorker approved by the Virginia Boald of Socìal Work; or (xiii)
an individual with cortification as a subslance abuse counselor (CSAC) or certifioation as a substance
abuse counseling-assistant (CSAC-A) uuder supervisîou of licensed provider and within his scope of
practice.

"CSAC" means (as certìfied by the Virginia Deparlment of Health Professions) a ceÍifÌed substalìce
abuse counselor shali be qualified to perform, under cl¡nical supervisioû or direction, substance abuse
treatment fuDctiolìs described ¡n subsequeDl pages ofthis docurnerìt. Cerlified substance abuse
counselors shall not engage in independent or autouomous practic€.

"CSAC-A'I means (as certified by Vìrginia's Departmerìt of Health Plofessions) a certified substance
abuse counseling ass¡starìt shall be qualified to perfonn, urìder appropriat€ clinical supervisionol
dilection, the substance abuse lreatnent fuuctions described in subsequent pages of this document.
Certified sûbstânce abuse counseling assistants may participate in recovery group discussions, but shall
rrot engage in counseling with either individuals or groups or engage in independerrt or autolìomous
Practice.

"Buplenorphine-waivcred practitioner" licensecl under Virginia ìaw who has completed one ofthe
continuing medical education courses apploved by the federal Certter for Substance Abuse Treatnent
and obtained the waiver to prescribe or dispense buprenorphine for opioid use disorder lequiled under'
the Drug Addictioll Treatrnent Act of 2000 (21 USC $ 800 et seq,). The practitioner tnust have a DEA -
X nutnber issued by the U.S. Drug Enforcen'ìent Agency that is included on all buprenorphine
prescriptions fol heatnent ofopioid use disorder.

TN No. l7-008
Supersedes
TN No. New Page

Approval Date AWþôf2,5, Z0I7 Effective Date 04-01- l7
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OMB No. 0938-
STATE PLAN UNDER TITLE XIX OF THD SOCIAL SECURITY ACT

State ol VIRCINtA
AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
arìd MEDICALLY NEEDY

"CIinical Supclvisiolì'r lncãrs (lìc ongoing proccss pctfolrncd by a clinical supervisorr{ who rnonitors
fhe pelfolrnance of the person supelvised and provides regular, docunented face-to-face coÌìsultât¡on,
guidance and eduoation with respect to the clinical skills aud coìnpetencies ofthe person super.vised.

** Supervisor qualifications. A board-approved clirtical supelvisol shall be:
l. A lioensed substance abuse featment practitioner;
2. A licensed ¡rrofessional counselor, Iicensed olinical psychologist, licensetl clinical social
wo¡ ker', licensed rnarriage and larnily thempist, rnedical doctor', or regist€red nurse, and Þossess
either a board-recognized national certification in substance abuse counseling obtained by
staudards substantially equivalent to those set foftlì in this chapter, or a minìrnunr of one year
experience in substance abuse counseling and at Ieast 100 hours ofdidactic training covering the
aleas outlirled in lSVACl l5-30-50 B 1 athrough h; or
3, A substance abuse counselol certified by the Virginia Board of Counseling who has:

a. Board-t'ecognized national certifìcation in substance abuse counseling obtained by
star'ìdards substant¡ally equivâlent to those set forth in this clìapter; or
b, Two years experience as a Virginia boar:d-certìfied substance abuse counselor.

lSVACl l5-30-50 B I athrough h:

B. Substarlce abuse education.

l. The education wìll include 220 houß spent in receiving didactic trainhrg in substance abuse
counseling. Each applicant shall have rcceived a lninimum of l0 clock hours ¡n each ofthe following
eight areasr

a. Understandirrg fhe dynarnics ofhurnan behavior';

b. Signs and syrnptoms ofsubstance abuse;

c, Treatment apploaches;

d. Continuum ofcarc and case managerïent skills;

e. Recovery process and relapse prevention rnethods;

f. Ethics;

g, Professional identity in the provis¡on of substance abuse services; and

Ir. Crisis intervention.

TN No. l7-008
Sup"r"",lÃ-
TN No. NelY Page

Approval Date August 25, 2017 Effective Date 04-01-17
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OMB No. 0938-

ST,ITE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ÄCT
Slate of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICAT,LY NEEDY

and MEDICAt,I-Y NEEDY

L $croeninq. Bricf lntcrvcntiolì. and Rcfcnâl to Trcatl'ncnt IASAM Lcvcl 0.5)

Selvice Definition: The service definition is establislìed by ASAM Level 0,5, Service components
match those foúlì in ASAM and are provided by ASAM approved staffplus phannacisfs.

Service Couoonent Delinitions - AëAM L(vql 0.5 Jtøll 'l'lral Frcvide Service
Componenls

Assessment: means the ind¡vidual¡zed, persolì-centered assessment
perfornred face-to-face, in which the plovidel obtains
compreherrsive infonnation frorn the individual.

Pllysrclan

Credentialed addict¡ou
treatmellt professional

IJr¡et ilrtervenlaor'ì by a licensed clinicran shail be provided to
counsel individuals about substance use, alerl these individuals to
possible consequences and, if needed, begin to motivate individuals
to take steps lo change their behaviors.

Licensed Credentialed
addiction treattnent
professional

Lilllits on arnount, duration, and scope: SBIRT selvìces do not require serv¡ce authorization. There are
no annual service limits.

'ì-N No. 17-008
Supercedes
TN No. New Page

Apploval Date August 25, 2017 Eflèctive Dâre 04-01-17
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OMB No.0938-
, STATN PI,ÂN TINDER TI'TI,E XIX OF THE SOCIAL SECURITY ÄCT

Slate of VIRCINIA
, AMOUNT. DURATION, AND SCOPE OF MEDICAI,

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDtCAt-LY NEEDY

2. Or¡ioid Tleatrnent Prop¡aurs (OTP)

Selvice Definition: Opioid Tleatment Prograrì1s (OTP) is a ¡rrograrn cenified by rlìe Ll.S, Substance
Abuse and Mental Health Services Adrninistratiort (SAMHSA) that engages in supervised assessment
and tleatrnerlt, usir]g methadone, buprenorphine, L-alpha acetyl methado), or naltrexone, of individuals
who al'e addicted to opioids.

on next

Couduct or afrange f-or appropriate laboratory and toxicolosi tests
including urine dtug sueenings.

ts uprenot'phtne-waivef ed
praclitionel licensed by the state

Çrcdentialed adcJictìon
prol'essional tlaincd in thr.r
1¡eaf¡¡rent of oDioid use disordcr'

Assess, order, adnìin¡ster, rcassess, and regulate Dredicâtion and dose
levels applopriate to the Ínembel'l supervíse withdrawal managelnent
frorn opioid analgesics, including nethadol'ìe, buprenorplrine prôducts
oÍ rlaltrexoue products; and oversee and faoilitate âccess to appropriate
treatme t for opioid use disorder.

Credenlialed addiclion
plofcssiorral faincci in tlre
tleahllcnl ot' oÞioid Lrsc ciiso|der

Br.r¡rlenorphine-r.vai vercd
practilioncl licensed by tlìe stale

Provide cogn¡tive, behav¡oral psychotherapy and olher substance use
disorder-focused counseling provided to the mernbel on an individual,
group, ol farnily basis.

Credentialed addiction tteatrnent
professional excluding CSAC-A.

Fol merrbers who have Ììot bee¡l screened tor inleofious diseases
within previous l2 rnontlrs, scleening plovided on-site ol referral for
screening for infectious diseases such as HIV, Hepatitis B and C, and
tuberculosis at trpatlnent initiation ffd then at least anlìùally or mÒre
oflen based on risk factors,

ti uplcrìorplì ine-wa ivercd
pracfitioner liccnsùd by tl'ìe statc

Clctlentialetl addicliolr
prof'cssional h ain(ld in the
trealnlent ôf'onioi(l use disoldcl

Medication adminìstration on site dur'¡ng the inductron plìase lnust be
provided by a Registered Nurse (RN), Medicafion administration
during the maintenance phase may be provided either by a RN or
Licensed Plactical Nurse (LPN).

Pltysician, Nurse Practitioner,
Physician Assistarìt, RegisteÌed
Nurse, or Practical Nulse
licerlsed by the state

(J I P rrsk rnanagement shall llrclude the ïollowrng activlties wl]ich
must be clearly and adequately documented i11 each member's record:

. Randoln. urine drug screerring fol all membels, conducted at
least eight times during a twelve month period.

. Opioid overdose prevention counseling including the
nrescrihinø of naloxone-

Physician, Nurse Practitioner,
Physician Assistant, Registeled
Nuße, or Pfactical Nurse
licensed by the state

TN No. l7-008
supersedeT-
TNNo. New Page

Approval Date August 25, 2017 Effective Date 04-01 - l7
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL StrCURITY ÀCT
State of VtRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY.NEEDY

and MEDICALLY NEEDY

Lilnits on anount, du¡atior'ì, and scope: OTP services do nol require service authorization.

Pfoude optlonal substance use care cooldlnatrolt tnat lncludes
integrating behaviolal health inlo prinrary cale alrd specialty rnedical
settings through inleldisciplinary carc planning and monitoring
mernber progress and tracking tnetnbel outcotnes; linkitrg ttretnbers
with cornmunily resources to facilitale refetrals and lespond to social
service needs, or peer supports; and lracking and supporting Inembers
when they obtain rnedical, behavioral health, or social services outside
the practice. Substance use care coordi ation cannot be provided
si¡¡rlf¡neouslv with suhstârlce rise case manase¡nent.

Catc Coo|dination I'ror,ìdcr'

TN No. 17-008

supersedõ-
TN No. , 

New Page

Approval Date {gggq!.¿5¿ 2017 Effect¡ve Date 04-01- I 7
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

and MEDICALLY NEEDY

Offi ce-Based Ouioid Tleatment (OBOT)

Service Definition: a service for individuals with r¡odelate to severe opioid use disorder provided by
buprenolphine-waivered practitioners working in collaboratiou with cr'èdentialed addictioh h'eatrneni
practitioners providing psychosocial counseling in public a private practice settings that
èncom¡rasses phannacbiogical and nonpharmacological treätment nodalitìes.

SfuTAIMg-W.
Assessing, orderirrg, âdministering, reassessiug, and regulaf ing
medication and dose Ievels appropriate to the individual; supervising
withdrawal Íìauagement from opioid analgesics; and overseeing and
fâoilitating access to appropriate treatlnent for opioid use disorder and
alcohol use disolder.

Buprenorphine-waivered
practitionel licensed by the state;
and

Credentialed add iction freatment
professional

Provide coguitive, behavioral psychotherapies, and other substance use

disorder-focused couuseling shall be provided to the individual on an
individual, group, or family basis and shall be ptovided in
collahorztion with fhe buorenorohine-waivered Dractitioner.

Creclenl.ialecl Addiction
'f reatrììenl PIolèssion¿l
tixclud¡ng thc CSACI-A

For lnernbers who have not been screened for infectious diseases

within plevious l2 months, screen¡flg provided on-site o¡ referral for
scleening lor infectìous diseases such as HIV, Hepatitis B and C, and
tubercufosis at freat¡nent initiation and then at least annually or rnore
offen based on risk factors.

Bu¡l enorphine-waiveled
practitionel licenscd by the statcl
ancl oreclcnl ialed adclictioir
tr'êatillcrìf l)r'o1è$sior¿l

OBOT risk managernent shall be doculrerìted in each indiv¡dual's
record and shall include:

. Randorn urine drug screening for all individuals, conducted al
a nrinirnurn ofeiglrt tirnes per year.

. Opioid overdose preventio¡l courlseling including the
D.escribi!1s of naloxone.

Physician, Nurse Pmctitioner,
Physician Assistant, Register€d
Nurse, or Plactical Nurse
Iicensed by the state

on next

]'N No, I 7-008
supersedeì-
TN No. New Page

Approval Dâte August 15, zUrT Effective Date 04-01- l7



Revision: HFCA-PM-9I-4 (BPD) Attachlnent 3.1- A&B
August, 1991 Supplernent I
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRCINIA
AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO TI']E CATEGORICALLY NEÈDY
and MEDTCALLY NEEDY

Provide optional substance use care coordinôlion that includes
integlating behavioral health into primary care and specialty
medical settings thlough interdiscipliuary care planning and
nronitoling nrenrbel plo¡iless and tlacking nrentber outcontes;
linking rnembers with cornnunity lesources to facilitate teferrals
and lespond to social service needs, or peer supports; and tracking
and supporting members wlren th€y oblain medical, behavioral
health, or social services outside the practice. Substance use care
coordination cannot be plovided silnultaneously with substance
use cáse nanasement.

Cale Coolclination Pl'ovidcr'

Limils on amoullt, duration, and scope:

OBOTs nray be leimbulsed for three sepãtate inductions per' 365 calendar days per me¡nber and must be
al least 90 calendar days apart. Additional physician/nurse practitionel'/physiciarì assistant follow up and
rraintenance visits within a 365 calendar day peliod. If a tnember fails thlee buprenor¡rhine or
buprenorphiue/naloxone inductions within a 365 calendar day period in an OBOT settillg, the menrber
should be referred to an OTP for assessrnent for treatrnent,

CIoup counseling by credentiaied add¡ction treatment pr ofessionals shall have a maximurn limit of 10
indíviduals in the group. Such counselìng shall focus on tlìe needs ollhe members served.

OBOT services do not require service authorization.

I nd ivid uals under' 2 I years of age q ualifying under EPSDT rnay leceive the services described in excess
ofany service Iimit, ifservices are determined to be medically Íìecessary.

TN No. l7-008
Supersedes
TN No, New Pagç

Approval Date Auqust 25,2017 Effecrive Date 04-01-17
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STATN PI,AN I]NDIIR TITLE XIX OF THD SOCIAL SECURITY ACT
State of VIRGINIA

AMOUN'I" DURA'I'ION, AND SCOPE OF Mb,DtCAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CA'IEGORICALLY NEEDY

md MEDICALLY NEEDY

4. Outpatient Services (ASAM Level l)

Lirnits on amount, duration, and scope: Outpatient substance use disorder treatment services do rìot
require service autho¡ ization.

Servbe Comnnngnt De,lìnltions - ASAM Level I Stuff Thal I'tov le Service
ConrDon¿nls

Assessment: means the indiv¡duâl¡zed, pelsotì-centered
biopsychosocial assessment performed face+o-fäce, ifl which the
p,ovider obtains comprehensive ilrformation fi'om the individual.

Crcdentialsd ¿ìddìction f rcatrìren(
prol'essional

A registercd nurse or a practical
nurse who is Iicensed by the
Cornmonwealth with at least one
year of cliuical experience
involving medication
maÍìasement.

Development ol a pelson-cenlered plan ol care that rs spectllc to lhe
individual's urrique treatment needs, developed wilh the individual, in
cônsrltâfioo wirh the individrra|s fâmilv- âs ânnr'.lnr¡âte.

treatnìenf litol'essìonûl
t,icensed credenl¡âled ¿ìdd¡ction

lndividual, Farnily, and Croup Therâpy: application ofprinc¡ples,
standards, and methods ofthe counseling profession in (i) conducting
assessDrents âr'ìd diagnoses lor the purpose of establislring treatrnent
goals and objectives and (ii) planning, ilnplementing and evaluating
treatment plans usiug treatment interyentions to facilitate human
developrnent and to identify and remediate mental, emotional, or
behavioral disorders and associated distresses that interfere with
hlcnfâl heâlfh

Credentialed fiddicf ion tlcâtr)è11t
plof'essionaL excl Lrding CSAC
and CISAC-Â

Evidenced-based p¿tierìt counseling on addiction, tleatment, recov\ery,
and associated health risks.

Credentialed addiction treatment
plofessional

A registered nurse ol a practioal
nurse who is licensed by the
Comnìonwealth witlì at least o're
year of clinical experience
iuvolving med ication
lnanâsement.

the monitoring for advelse side effects or results ofthât med¡cation;
¡nterventions are matched to levels ofpatient progess ard intended
outcomes,

I he adminrstfatrolì ol lnedlcatl0n relaled 10 substance use lreatmeft or Pllyslctan, Nurse Practitioner,
Physician Assistant

A legistered nurse or a practical
nurse who is licensed by the
Comnonwealth with at least one
year of clinical experieuce
involving rnedication
tYlâhâr¡êmenf
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA

AMOUNT, DURAl'ION, AND SCOPE OI. MB;DICAL
AND REMEDIAL,CARE AND SERVICES PROVIDED TO THE CATECORICALLY NEEDY

and MEDICALLY NEEDY

5- lntens¡ve Outpal¡erlt Services (ASAM Level 2.1)

Service Definition: The sewice definition for this comlnunity bascd smvicc is cstablishcd by ASAM
I-evel 2.1 .

on

Slaff That Proviúe Service
Cotnttonpnlr

AssessrneDt: means the individualiz-ed, person-centered
biopsychosocial assessment performed face-to"face, in which the
proviäer obtains comprehensive informâtion froln the individual
(including fanrily rnembers and significant otlìers as needed) including
lristoly ofthe presenl illness; larnily history; developlnenlal history;
alcohol, tobacco, and other drug use ol addictive behavior history;
personal/social history; legal history; psychìatrio history; rnedical
historyi spiritual history as appropriate; review ofsysterns; mental
status exarn; plìysical exatnination; formulation and diagnoses; sutvey
ofassets, vulnelabilities and supports; and treatlnenl
recommendations.

The rnultidinrensional assessmenl shall include a physical examination
alìd laboratoly testing necessary for substance use disorder treatlnent
as necessafy.

C'ÍedeDt iâled âdd icliôn treatrnènt

¡rlolì:ssìonal

Development ofa person-centeÌed pÌan ofcare that is specific fo the
individual's unìque treatment needs, developed with the individual, in
c.rnsrltâtiôt1 with flre individual's familv- as a¡nlooriale,

Credent¡âled ¿¡dd¡cl ioD t|e¿ìlrncrlt
prof'essional

Individual, Farn¡ly, and Croup Psychothelapy: appllcalroll o1
principles, stanclards, and ftethods ofthe counselitlg profession in (i)
ðonducling assessrnents and diagrtoses for the purpose of establishing
tt'ealrnellr goals and objectives and iii) planniltg, itnplelnenting, and
evaluatingì eatmertt plans using treat¡nenl intcrventions to facilitatc
hurnan developrnenl and fo identify and relnediate lnental, elnotional,
or behavioral disorders and associated dislresses lhât interfere with
rnental health.

cir'odentta¡cd âddrcttorl 1f eatlrìcnt
prof'ession¿ìl cxchlding CSAC and
CSAC-A

TN No. l7-008
Supelsedes
TN No. New Page

Approval Date August 25, 2017 llffective Date 04-01- 17



Revision; HFCA-PM-gI-4 (BPD) Attâchrnent 3.1- A&B
August, l99l Supplernettt I

Page 5 I
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STATE PLÀN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
.AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO TIIE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

Limits on amount, duration, arrd scope: lntensive outpatient services require service autho¡ization.

Psychoeducat¡onal substaÍìce ùse disolder counseling groups: meâns
(i) a specific lolm of counseling aimed at l'ìelping ind¡viduals who
have a substance use disorder or mental illness and their larnily
rnembers or carcgivers to access cleat aud concise infonnation about
subslance use disordels ol co-occurring substairce use disorder ârìd
nrental illness and (ii) å way ofaccessing and learning slrategies to
deal with substance use disôr'ders or co-occufl ing substdrce use and
rnental illness and its effects in order'!o design eflective treatment
olaÍs â1ìd stmtesies.

Cred€ntialed âddict¡on tleatrrent
professiouâl

Med¡cat¡on Managerne¡ìt means counsellÍìg ol'ì the role ol plescnptron
rnedioations and their effects including side effects; the ímpolfanoe of
compliance arrd adheretrce; aud monitoring the use and efîects of
medìcations. Assistancc with medication rnanagelnent is ônly available
to parents and guar'flians when it is for the dirpct benefit of the child
and if the cl'ìíld is present.

Credentiâled addict¡on treatrnent
professionaJ

A legistered nurse or a practical
nurse who is licensed by the
Commonwealth witlì at least one
yeal of clinical experience
involving medication
lnanaselìlent,

24-houf crisis services means lmmedlate behavroÏal health care,
available 24-hours per day, seven days per week, to provide immediate
assistance to indivi<.luals expeliencing acute behav¡or¿l health
problems that rcquire immediale intelvention to plevenf har¡n afid
hieher levels of acuitv.

Credent¡aled âddiction treatrnent
professional

TN No. 17-008
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STATE PLAN TINDER TITI.,E XIX OIì TI{N SOCIAI, SDCIIRITY ACT

State of VIRGINIA
AMOUNT, DURATION, AND SCOPE OF MÈIDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

6. Paúial Hospitalizalio¡ (ASAM Level 2.5)

Service Definition: The selvice definition for this cornmunity based service is established by ASAM
L.evel 2.5.

on

Service Comnonent Definilions - ASAM Lgvel 2.5 s1û11 I hol ffoviue servtce
Comrronprrls

AssessrnentÌ means the indÌvidual¡zed, pel'son-centered
biopsychosocial assessrnent perfolmed face-1o-face, in which the
providel obtains cornprehensive informalion from the individual
lincluding farnily rnembers artd significant others as needed) iucluding
history ofthe present illness; farnily history; developrnental history;
alcohol, tobacco, and other drug use or addict¡ve behavior history;
personal/social history; legal history; psychiatric history; medical
history; spiritual histoÌy as apprôpriate; teview ofsystem$; menfal
status exam; plÌysical examinat¡on; formulation and diagnoses; suwey
of assets, vulnerabilities and supports; and treatrnent
recoÍïnendâtions.

The rnultidimensional assessrnent shall include a physical examination
and laboratory testing necessary for substance use d¡sorder'Íreatment
as necessârv.

Phys¡c¡¿ur, Nurse pr¿rctil ioDers ü'
l)ltysician Assistauts liccnscd lry
ths slate

Credcntialcd ad(l iction lrcatnrenl
prolòssional

'lì eatment Planring: developmenf ol a person-centeled plan ot care
that is specific 10 the jndividuat's unique lreatment needs, developed
with the individuâ1, in consultation with the individual's family, as
appt opl iafe.

lrhysrcian. Nurse practil¡onels or'
Physician Assistants liccnsed by
tflc slafe

Credentialed addiction trcatmcnt
¡r ro l'c ssio n a I

hldividual, Farnily, and Group Psychotherapy: application of
principles, standards, and rnethods ofthe counseling profession in (i)
conducting assessments a¡ìd diaguoses for the purpose of establishing
treatment goals ând objectives and (ii) planning
imÞlementing, and evaluatiug treatmerìt plans using treatn'ìent
irteNentions to fâcilirate hurnan developlnent and to identify and
rernediate mental, ernotional, or behavioral disoldets and assooiated
¡licfrecses fhâf intArfcre wifh r¡ental heahh.

PhySlcran. (ì cdentialed addrctron
tl eBtnìenl profìlssional exclucli ng
CSAC and CSACI-A

Psychoeducational substarìce use diso¡der counsel¡ng: means (i) a
specific fonn ofcounseling aimed at helping individuals who Inve a
substance use disorder or co-occurring subslance use and menTal
illness arrd their farnily rnembers ol caregivers fo access cleal and
concise infoflnat¡on about substance use disorders or co-ocurring
substance use disorder and mental illness and (ii) a way ofaccessing
arìd learning strategies to deal witlì substance use disorders or lnental
illness and its effects in order to design effective treatment plans and
stratesies,

Credentialed addiction treatmeut
prol'essional
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S ATD PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Stâte of VIRG INIA
AMOUNT', DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
and MEDICALLY NEEDY

Limits on alnount, duration, aûd scope: Service autholization is lequired. The unit ofseÍvice is one
day. There ale no maximum annual limìts.

Me<iication Managemelìt means courlseling on the role of prescription
rncclic¿lio s ¿ncl lheir. effects including side effects; the irtlpollance of
compliance and adherericei arld tnon¡toting the use and effects of
lnedications. Assistance wjth medication ntanagement is only avail4ble
to parents alìd guardians when it is 1oÍ the ditEct benefit ofihe cltild
and ifthe child ìs nresent.

Physician, Nurse ptactitioners or'
Physician Assistants licensed lty
tlre slate

Cl edentialed addiction treatment
urofessional

Withdrawal marìagernellt services as necessal'y; tlre extent to wlriclr
withdrâwal rnanagement is needed for specific classes ofdrugs is
cletel rnirred. AdditionaJly, medical decisiolr-making by the addicfion
specialist physician includes detertnirrirìg whelher, for a patiertt in
acute withdrawal, the indicatet{ inlervention is acute tnanagemenl of
the withdrawal syndrorne o[ induction into agonist, partia] agonist, or
antagonist maintenance therapy. Thus, ifthe patietlt is to be placed
oÍr ongoirlg trcatmcnt with àn agonist or panial agottist, then he or she
should not be pìaced on a withdrawal regimen lor that class of drugs,
though other withdrawal managernent ittterventiotrs :nay be indicated
for other classes of druss.

Physician. Nurse plactitioncls or
Physician Ass¡slants lìcenscd by
lhc st¡lte

24-hour crisis services means irnmediate behavioral llealth care,
available Z4-hours per day, seven days per week, to provide irnmediate
assistance to individuals experieucittg acute behaviolal health
¡rloblems that require immediate inteNention to prevent harm and
higher' levels of aouity.

Physician, Nurse practitioneÍs or
Physician Assìstants licensed by
the stâte

Credentialed addiction treatment
orofessiorral
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RIìQUIREMËNTS AND LIMIîS APPL]CABLE TO SPECftIC SERVICES:
FXPANDED PRENAT L C^IìE SBRVICES (REFERBNCE 20,c)

3. I'Iutrition Inoludss nutritionirl assessmerrt of dietary llabÍts. and nutritional
counscling and cormseling foliow-up, Atl preg ant women åre
expected to rççeive basio nutrilion lnfoymation froln theit medic¿l
cato providers or the trVIC Progranr.

Must bo provided bv a Registered Dietitian (R"D.) or a person with a
mastor¡s dcgree i¡r ûutrition, mâtomal and child hcalth, or clitical
dietetics with expericnce in public he¿lth; ¡natcmâl and chilcl
nutrition; or clinical dietetics.

4. Blood Glucose
Motcrs Effective on and after July l, 1993, blood glucôse test prodrcts shall

be providerl when they are determined by the physici4n to be
medioally necassary for pregnanti women su{Toring fro¡u a oondition
of diabetes whioh ia likely to nogãtivcly affccr rheir pregnancy
outcomçs. Tho womcn authotizcd to I'eceivo a blood glucose n:eter
rnust also be rtfpnad I'or lutritioual courueling, Such products shalÌ
bo provided by Madicaid onrolled duruble rnedioal cquipmcnt
providers..

'l-1.{ No. 17-008
Supersedes
1 ¡,I No. 03- I I

Approval Date AtJgtJsl 25, 20 17 FffectivcDate 04"01-17



Supplement 3
Attachment 3.1-A & B

Page 3

STATE PLAN TINDER,ITI.I,Ti] XIX ON THD SOCIAI, SECIIRITY ACT
Stafe of VIRGINIA

REQUIREMENTS AND LIMITS APPLICABLE TO SPECIFIC SERVICES:
EXPANDED PRENATAL CARE SERVICES (REFERENCE 2O.C)

THIS PAGE IS INTENTIONALLY LEFT BLANK

TN No. l7-008
Supelsedes--
TN No. 03-ll

Approvâl Date August 25,2017 Effective Date 04-l-17



Supplernent 3

Attachment 3- l-A & B
Page 4

STA'I'tN' PI,AN IINDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA

REQUIREMENTS AND LÌMITS APPLICABLE TO SPECIF'IC SERVICES:
EXPANDED PRENATAL CARE SERVICES (REFERENCE 20,C)

THIS PAGE IS INTENTIONALLY LEFT BLANK

'I N No. Ì7-008
Supelsedes
TN No. 03-lt

Approval Date 
^ttgttsf 

¿5' ¿tJ L / Effective Date 04-l-17



Supplenent 3
Attachment 3.1"^ & B

Page 5

STATD PLAN UNDER TITLE XIX OF THE SOCI,{L SECURITY ACT
StAtC Of VIRGINIA

REQUIREMENTS AND LIMITS APPLICABLE TO SPECIFIC SERVICES:
EXPANDED PRENATAL CARE SERVICES (REFERENCE 2O.c)

THIS PAGE IS INTENTIONALI,Y LEFT BLANK

TN No. l7-008
Supetsedõ-
TN No. 03-l I

Approval Date Auzust 25,2017 Eflèctive Date 04-l-17



Supplornent 3

Attachment 3. l-A & B
Page ó

STATE PLAN UNDER TITLE XIX OF THE SOCIÄL SECURITY ACT
State of VIRGINIA

REQUIREMENTS AND LIMITS APPLICABLE TO SPECIFIC SERVICES
EXPANDED PRENATAL CARE SERVICES (REFERENCE 2O.C)

THIS PAGE IS INTENTÍONAI,LY LEFT BLANK

TN No. l7-008
Supersedes
TN Nq, 03-ll

Approvâl Date A:u:gust 25, 20 17 Effective Date 04-l-17



Supplernent 3

Attachment 3.1-A & B
Page 7

STATD PLAN UNDDR TITLE XIX OF THD SOCIAL SNCURITY ÀCT
State of VTRGINIA

REQUIREMENTS AND LIMITS APPLICABLE TO SPECIFIC SERVICES
EXPANDED PRENATAL CARE SERVICES (REFERENCE zO.C)

THIS PAGE IS ÍNTENTIONALLY LEFT BLANK

TN No. l7-008
Supers"dõ-
TN No. 03-ì I

Approval Date August 25,2017 Effective Date 04-1-17



Supplement 3

Attachrnent 3.1"A & B
Page 8

STATE PLAN UNDER TITLE XIX OF THE SOCIÄL SECURITY ACT
State of VIRCINIA

REQUIREMENTS AND I,IMITS APPLICABLE TO SPECIFIC SERVICES:
EXPANDED PRENATAL CARE SERVICES (REFERENCE 2O.c)

TI.IIS PACD IS INTDNTIONALLY LI]FT BLANK

TN No- 17-008
Supe.sedõ-
TN No. o3-l I

Approval Date Augu,s| 25, 20L7 Effectìve Date 04-1-17



Revision: IICFA-PM-87-4 (BERC) Süpplement 2 to

March I 987 Attachmertt 3. l-A
Page 40

OMB No.: 0939-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SDCURITY ACT

State of VIRGINIA

CASE MANAGEMEN]' SERVICES

Target Group (42 Code of Federal Regulations 441 ,181a)(8)li) and 441.18(a)(9)):

X The Medioaicl eligible individual shall nreet the Diagnostjc and Statistical Manual ofMental Disorders
(DSM-5) diagnostic criteria for a subslance use disorder'. Tobacco-related disordels or caffeine-related

disolders and nonsubstance-r'elatcd disordcrs shall not be covered, Target group includes individuals
tl.ansitioning to a comtnunity setting. Case-manageme,rt services will be made available for the month (no

lnol.e thau 30 days) pr¡or to discharge frorn a oovered stay ¡n a medical instittttiotl. This is lirnited to two one-

month periods dul'ing a l2 month peliod. The target gloup does not include individuals betweeu ages 22 and

64 who are served in Institutions fol Mental Dìsease or individuals who are intnales of public jnstitutions).

(State Medìcaid Directors Letter (SMDL), July 25, 2000)",

A. Areas of State in which services will be ÞIqyidgd-lÄIl2lfg)fllgthgÁE):

-[_ Entìle State
Only in the following geographic aleas: [Specify areas]

B. Cornparabilitv of se

Services are provided in accordance with $1902(aXlOXB) of the Aü.
X Services are not comparable in amount duration and scope ($1915(g)(1))'

C. Definition ofservices 142 CFR 440.169): Targeted case management services ate defined as selvices
furnished to assist iudividuals, eligible uncter the State Plan, in gaining access to needed rnedical,
social, educational and other services. Targeted Case Management includes the following assistance;

An individual receiving substance use case managernent (SU CM) selvices sllall have an active
individual setvice plan (lSP) that tequires a rninimurn oftwo substance use case rîanagerì1ent selvice
activit¡es each rnonth and at lêast one face to face contact w¡th the individual at least every 90 calendar
days.

.i. Cornprehensive assess¡nerlt alìd periodic reassessment ofindividual treeds, to determine the need for
any nredical, educational, social or other services. These assesslnent activities illclude:
. taking client hislory;
.. identifying the individual's needs and completing related documentation; and
. gâ.thefing inforrnation flom other souÌces srrch as fanily rnembers, nredical providers, social

workers, and educators (ifnecessary), to fon11 â complete assessment ofthe eligible i:rdividual;
o periodic reassessnents include evaluatìng and updating the ìndivìdual's plogress

toward In€eting the individualized service plan objectives and shall occur as needed

and at a minimum every 90 calendar days duritrg a review of the ISP with the
hrdividuaL.
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STATE PLAN UNDDR TITLE XIX OF TIID SOCIAL SECURITY ACT

StAtE Of VIRGIN IA

CASE MANACEMENT SERVICES

* Development (and periodic revision) ofa specific care plall thåt is based on the informatìon collected
llìlough the assessrnent that:
. specifies the goals and actions t0 address the rnedical, social, educational, and other seNices

needed by the individual;
r iucludes activities such as ensuring the active paltioipation ofthe eligible individual, and working

wilh lhe individual (or the ir.rdividual's authorized health care decisiou maker) and others to
develop those goals; aud

identifies a course ofaction to respond to the assessed rreeds ofthe eligibie individual.
. The individual servÍce plan (lSP) shall ulilize âccepted plâcement criteria and shall be fully

completed within 30 calendar days of ini[ìation ofselvice.
. 'l'he substance use case manager shall review tlre ISP with the individual at leasl every 90 calendar

days. The ISP shali dooument active substance use case rnanagement arìd shall requile a:ninimunr
of two clistinct substance use case rnanagemenf activities being performed eaclr calendar month.

.!. Referral and lelated activities (such as schedulirìg appointments for the individual) to help the eligible
individual obtain needed selvices including aclivities that help link the individual with ¡nedical, social,
educational providers, or other programs and services that are capable of providing needed services to
addless identified needs and achieve goals specified in the cale plan.
¡ Enhancing corrmunity integration through increased opportuuities for cornmunity access and

involvernent and enhanciug comrnunity living skills fo promote colnrnunity adjustment including,
to the lnaximuln extent possible, fhe use of local community resources available to the genel.al

pu blicl
. Making collateral contacts with the individual's significant othels with properly authorized

releâses to plomote inrplernentâtion ofthe individual's ISP and his community adjustrnent;
Linkìng the individual to those community supports that are rnost I¡kely tÕ pronrote the personal
habilitative or rehabilitative, recovely, and Iile goals ofthe individual as developed in the ISP;

. Assisting the individual directly to locate, develop, or obtain needed services, resources, and

appropliate public benefi ts;
. Assuring the coordination ofservices arrd servicc planrring within a provicler agency, with other

prcvidors, and with other hurnan service agencies and systelns, suclr as local health and social
services departlnenls,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRCINIA

CASE MANAGEMENT SERVICES

* Monitoring and follow-up activities: A tninimurn of one lace to face client contact at least every 90
calendal day period.

. activities and coÍìtacts that ale rìecessary to ensure tlrc cale plan is impleDrented and adequâtely
addresses the eligible individual's needs, and which nray be with the individual, lamily rnernber.s,
selvice providels, or other entities or individuals arrd conducted as fiequelìtly as necessar.y, and
including ât Ieast one annual tnonitoring, to detelnine whethef the following conditions ale mel:

o services are being furnished in accordance with the individual's care plan;
o services in the care plan are adequate; and
o changes itt the needs or status ofthe individual are reflected in the care plân. Monitoring and

follow-up activities include making necessâry adjustments in the oare plan and service
arrangements wìth providers.

. Morritoting service delively through contacts wifh individuals receiving services, with service
plovidets, and tl'ìrough site and l]ome visits to assess the quality ofoare and satisfaction ofthe
individLtal;

r Ploviding follôw-up instructiorì, education, and counseling to guide the individual and develop a
supportive relationship that promotes the ISP;

. Advocating fo¡ individuals in lesponse to thei¡ charging needs, based on changes in the ISP;
¡ Planning for trznsitions in the individual's life;
o Knowing and monitot ing the individual's health status, any medical condition, and medicatiôns ând

potential side effects and assisting the individual in accessiug primary care and other medical services,
as needed; and

o Urdetstandiug the câpâbiìities ofservices to meet tlìe individual's identified needs and prel'erences and
to serve the individuâl without placing the individual, other parlicipants, or staff at rísk ofserious
harrn,

*X*Case uranagement includes contacts with non-eligible ìndividuals that are directly related lo identifyilìg
tlre eligible individual's needs and care, for the purposes ofhelpirrg the eligible individual access selvices;
identifying needs alìd supports to assist ttre eligible individual in obtainìng services; providing case Ínanagers
with useful feedback, and alerting case nlanageß Lo changes in the eligible individual's needs.
(42 CFR 440.169(e))
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STATE PLAN UNDTR TITLE XD( OF TIIf, SOCIAL SECURITY ACT

State of VIRGINIA

. CASE MANAGET\]{ENT SERVICES

D. Oualifications of providets (42 CFR 441.18(a)(8Xv) and 42 CFR 441,l8(b)):
The enrolled provider shall:

. hâve the administrative and financial management capaoþ to meei state and federal
recluirementsi

¡ h¿vo the abilrty to document and maintai¡ individual oase ¡eoords in accordance with state and
federal requireme[ts; ¿rnd

o be licensed by the Department of Behavioral Health ond Developmental Services @BHDS) as

a provider of substance abuse case management services.

Services shall be provided by a professional or professionals who meet at least one ofthe
following oriteria:
. At least a bâchelor's degee in ono oftho following frelds (social work, psychology,

psychiatric rehabilitation, sociology, counseling, vocational rehabìliiation, human seruices
counseling) and has at least eiiher (i) one year of substance use ¡elated dirçct experience
providing services to individu¿ls with ¿ diagnosis ofsubstance use disorder or (ii) a minimum
ofone year ofclinical experionce working with individrrals with co-ocourring diagnosos of
substance use disorder and mental illness;

Lioensure by the Commonwealth as a rogistered flurue with (i) at least one year ofsubstanoe
use related direct experience providing sewicos to individuals with a díagnosis of substance

use disoriler or (ii) a minimum ofone year of clinical experience working with individu¿ls
with co.occurring dlagnoses ofsubstance use disordsr and mental illness; or

Certification as a Board ofCounseling Certified Substance Abuse Counselor (CSAC) or
CSAC"Assist¿nt under supervision as defïned in 1 8VACl l5-30-10 et seq,'
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STATD PLAN UNDER TITLE XIX OF TIID SOCIAL SECURITY ACT

State of VIRGINIA

CASE MANAGEMENT SERVICES

F.. Freedorn ofchoice (42 CFR 441.18(a)11ì):
The State assures that tlre provisíon ofcase lnanagemelrt services will not resttict an individual's frcc
clroice of providers in violation of section 1902(aX23) of the Act.

L Eligible individuals shall have free choice ofthe providers ofsubstance use case Drânagelnent

services.

2, Eligible individuals shall have ftee clroice ofthe plovidets ofothei services under the plan.

F. Access to Services (42 CF-R 441.18(aX2).42 CFR 44l.l8la)(3). 42 CFR 441.l Sla)16)):

The State assures the following:
¡ Case management (including targeted case managernent) services will not be used to restrict an

individual's access to other services undcr the plan.

. Iflclividuals will not be conìpelled to receive case management services, corrditiou receipt ofcase
rnaDagement (or targeted case nanâgcment) services on the teceipt ofother Medicaicl services, or
condition receipt of other Medicaid services on l eceipt ofcase rnanagernent (or targeted case

managernent) serv¡ces;
. Providers ofoase managelnent services do not exercise the agenoy's âuthority to authorize ol deny

the provision ofothel services under the plan;
. Pâymerlt for substance use case management or substance use care coordination services undef the

Plalr does not duplicâte payments for ofher case managernent made to public agencies ol private
entities under other TiLle XIX pt ogram authorities for tlìis salme purpose;

. The state assurcs that substance use case lnanagement is only provided by and reimbursed to
comrnunify case management providers.

. Tlìe state assures thât substance use case management does not iDclude the following:
l. The direct delivery ofan underlying rnedical, educational, social, or other se|vice to wlrich an

eligible individual has been referred.
2. Activities for which an individual ffay be cligible, thât are integral to the âdministration of
another nonmedjcal program, except for case lnanagemenf that is included in an individualized
education prograrn or individualized family service plaD consistent with $ 1903(c)ofthe Social
SecuÌify Act.
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State of VIRCINtA

CASE MANACEMENT SERVICES

G. Payment (42 CFR 44-1.18(aX4)):
Payrnent fol case nìalìagernent or talgeted case tnarragetnerìt services under the plan does uot duplicate
paylnenls rrtâde to prrhlic agencies or private entities uflder other prograrn authoritjes for tlris same

purpose,

H. Case Reoords (42 CFR 441.18(a)(7)):
Prov¡dels lna¡ntain case records that docurncnt fol all individuals receivir'ìg case managelnent as follows:
(i)The name ofthè individuall (ii) The dates ofthe case management selvices; (iii)The nanre ofthe
plovider agency (ifrelevant) and the persod ploviding the case manageurent setvice; (iv) The nature,
conteDt, uuits ofthe case managernent services leceived and wl'ìether goals specified in the care plan have

been achievecl; (v) Whether the individual has declined services in the care plan; (vi) The neerì for, and

occullences of, coordination witl'ì other case rnarìagers; (vii) A timeìine for obtaining needed services;
(viii) A tirneline for reevaluâtio¡t ofthe plan.

l, I=jr¡jElio_rrs:
Case maÌlagemGnt does not includê, and Federal Financial Participation (FFP) is no1 âvailable ilr
expenditures for', selvices defined in $440.169 when fhe case management activities are arr integral aud

insepâmble conponent ofanother covered Medicaid service (State Medicaid Manual (SMM)4302.F).

Câse management does not include, and Federal Financial Part¡cipation (FFP) is not availabìe in
expenditures for, services defined in $440. 169 when tlte case lnanagement aotivities constitute tlìe direct
delively of underlying medical, educatiorral, social, or other services to which an eligible individual has

beerr referred, including fol fostel care ptograms, services such as, but not lirnited to, fhe following:
research gathering aud cornpletion of docurnentation lequired by the foster care program; assessing
adoption placements; rccruiting or interviewhrg ¡rotential fostel carc parents; serving legal papels; horne
invesfigat¡ons; ploviding transportation; administering foster care subsidies; rnaking placement
arrangernents. (42 CFR 44 Ll8(c))

FFP only is available for case rnanagernent services or targeted case management services ifthere are no
other'1hird parties liable to pay for such sewices, including as reirnbursement under a medical, social,
educational, or other prograrn except for case management that is inclirded in an individualized education
program or individualized family service plan consistent with $ I903(c) ofthe Act. ($$ I 902(a)(25) and
ì905(c))
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Attachrnent 4.1 9-A
Page I

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRCINIA

METI-IODS AND STANDARDS FOR ESTABI-ISHINC PAYMENT RATES - INPATIENT
SERVICES

CHAPTER 70,

METHODS AND STANDARDS FOR ESTABLISHINC PAYMENT RATES: INPATIENT
LIOSPITAL CARE,

PART V,
INPATIENT HOSPITAL PAYMENT SYSTEM.

Articie l.
Applicalion of Payment Metlìodologies.

12 Y AC 30-70-200. Repealed.

12 VAC i0-?0-201. Application ofpayment methodologies.

A. The sÎâte agency will pay for inpatient hospital services, as set out in 3.1 A&8, Supp l, page I

(12 VAC 30-50-100), in general acute care hosp¡tals, rehabilitation hospitals, and freestarding
psychjatlic facilit¡es lice¡rsed as hospitals undet'a prospective payrnent rnethodology. This
methodology uses both per case and per diern payrnerìt rnetllods. Attachrnent 4.l9-4, page I .3, et
seq. (12 VAC 30-70-221 et seq.) describes the prospective payrnent rnethodology, including both
the per case and the per diem rÍethods.

B. Attaoh¡nert 4.1 9-4, page 16, et seq. (12 VAC 30-70-400 et seq.) describes a per cliem
methodology that applied to a portion ofpaylnenf to general acute cale hospitals during state
fiscal yeals 1997 and 1998, arld that vvill continue to apply to patient stays with admission dates
priol to July I , 1996. ¡lpatient hospital services that are prnvided in long stay hospitals shall be
subject tt the provisions of 4. l9-4, Supplerrent 3 ( l2 VAC 30-70- l0 through I 2 VAC 30-70-
r30).

C. Inpatierrt hospital facilities operate by the Departrnent ofBehavioral Health and Developmental
Services (DBHDS) shall be reímbulsed costs except fol inpatient psychiatrìc services furnished
undel Eally and Periodic Screening, Diagnosis, and Treatrnent (EPSDT) services fof individuals
younger than age 21, 'l-hese inpatienf services shall be reimbursed according to 4,l9-4, page l7
(12 V AC 30-70-415) and shall be provided according to the requ¡remerìts set forth in Attachment
3,1 A&B,Supp¡enrent 1, Item 4b (pp 6 et seq. of 45 (12 VAC 30-50- I 30)) and Attachment 3. I C
(p I . I of 43 et seq. ( I 2 VAC 3 0-60-25(H)). Facilities rnay also receive dispfoportionate share
hospital (DSH) payrnents. The criteria for DSH eligibility and the payrnent atnount shall be
based on 4.19-4, Supplernent 3, page I, section V ( i2 VAC 30-70-50). lf the DSH lirnit is
exceeded by any facility, the €xcess DSLI paymenfs shall be distributed to all other qualifying
DBI-lDS facilities in propoÉion to the arnount of DSII they otherwise receive.
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Attach¡nent 4.1 9-B
Page 6.01

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State oIVIRGINIA

Methods and Standards for Establishing Payme¡rt Rates: Othel Types of Care

Section 6 A (3). continued.

Reimbursement for outpaticnl substance abuse services: Other Prbvides, including Licensed Mental
Health Professionals (LM I-lP) ( l2 VAC 30-80-32 a¡d 42 CFR 447 , Subpart F)

(k) Oufpat¡ent substaDce abuse selvices fuurished by plrysicians or other lìcensed practitioners âs

described in Attachment 3. I A&8, Supp I , page 10. I lor assessnent and evahration or treatment of'
su bstance use clisoldels as defined per Attachment 3, I A&8, S upp I , page 49 shall be reirn bursed using
the rnethodology described in section 6(AXFee-fot -Setvice Providers) ofAttachrnent 4.19-8. page 4,8
and page 6 and in Supplement 4 to Attachment 4.19-B subject to the followirrg reductions for'
psychotherapy services for othel licensed praotitioners.

(i) Selvices ofa Iicensed clinical psychologist shall be teimbursed at 90% ofthe reimbutsement
late fol psychiatrìsts.

(ii) Services provide<{ by independently enrolled Iicensed clinical social workers, licensed
professional counselors, licensed marriage and farnily therapists, Iicensed psychiatlic nurse
practitioners, licensed substance abuse treattDent practitionels, or Iicensed clinical nurse
specialists-psychiâlr'ic shall be reimbursed al75% ofthe reimbursement r'âte for licensed
clinioal psychologists.

The same lates shall be paid to gove rmenlal and pr¡vate providers, These services are ¡Bimburseci based
on Cunent Proceduml Terminology codes and Healthcare Common Procedure Coding Systern codes.
The agency's rates were set as of April 1,2017, and are updated as described in Suppleftent 4 to
Attachrnent 4.l9-B (12 VAC 30-80-190). All rates are published on the DMAS website:
www.dmas.virginia,gov.
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Attachment 4.19-B
' Page 6.02

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Srate of VIRGINIA

Methods and Standards for Establishiug Payment Rates: Other'l"ypes ofCale

Section 6 A (3), continued.
Reiurbulserne¡rt for comrnnuity substance abuse seLvices: Rehabilitation Selvices (12 VAC 30-80-32 and
42 CFR 44'1, Subpart F)

(l) Rates for the following addiction and rccovery lreatment physician and clinic services shall be bâsed
on the Agenoy fee schedule: OTP and OBOT, which are described in Attachrnent 3.lA&8, Supplenrent
I , pages 45-48. OTP arld OBOT setvices may be provided by physicians, other licensed practitione$, ot'
in clinics, and sllall use the following rnethodologies:

- the induction oflnedication assisted tleatment, which is leirnbursed per encounter, and is limìted
to 3 encouutefs per year per provider; rate set as of April 1 ,2017
- Substalrce Use Care Coordiuation, which is reinbursed båsed on a lÌìonthly urlil, tate set as of
Aptil l, 2017
- Medicatiorì Administration, whiclr is reimbulsed per encountef, rate set as of April l, 20l7
- Opioid treatment services - htdividual, which is reimbursed based on a l5-ninute unit, rate set
as of Aplil 1 , 2017
- Opioid treatrnent services - Cloup, which is reir¡bulsed based on a l5-minute unit, r'ate set ¿s of
April l, 2017
- Medication administlation irr clinic, which is reirnbursed per administration, râte set as of April
|,201"1
-Telehcalth originating site facility fee, which is reimbursed per visit, rate set as of.lanuary I .

2002
-The following services are reilnbursed based on CPT codes, with the rates set on various clâtes:
Physician/NLrrse Practitioner Evaluation ând managemenf v¡sits (rate set 7/l/16); Alchohol Breathalyzer
(rale sel 7 /l /14)i Presumptive drug class screening, any drug class (rate set 4. I . I 7); Definitive d rug
classes (rafe set 4/l /17); RPR Test (rate ser 711/14); Hepatitis B ancl C / HIV Tests (rate set 7/l /1 4);
Plegnancy Test (ráte set 7/ l/ I4); TB Test (rate set 7/l/16); EKG (rate set 7/ l/ 1 ?).

The Medicaid and comrnelcial l?tes for similar selvices as well as fhe cost for providing services shall be
considered when establishing the fee schedules so that payÍrents shall be consistent witb econorny,
efficiency and qualily ofcare. The same rates shall be paid to gove ìlììental and private ptov¡ders. All
rates are published on the DMAS website at www.dnas.virginia.gnv.
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Attachrnent 4.19-B
Page 6.03

ST'A'TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

SIATE Of VIRCINIA

Methocls and Standards for Establishing Payment Rates: Other Types ofCare

Sect¡on 6 A (3), corìtinuèd.

(m) Cornmunity ARTS rehabilitation services. .Per die:n rates for paltial hospitalization (ASAM Level
2.5) described in Attachment 3.lA&8, Supplernent l, page 52, and intensive outpatient (ASAM Level
2. I ) described in Attachment 3.1 A&8, Supplement 1, page 50 for ARTS shall be based on the agency fee
schedule. No room and board is included in the rates for panial hospitalization. The Medicaid and
conrnrelcial rates for sinrilaf services as well as the cost for plovidilrg sewices shall be considered when
establishing the fee schedules so that payments shall be consisfent with economy, efficiency, and quality
ofcare. The same rates shâll be paid to govelrrnrental and private ploviders. The agency's rates slrall be
setasofApril I , 201 7, and arc effective for services on or aftel that dâte. All lates are published ou tlre
DMAS website at www.dmas.vilginia.gov.

(n) ARTS fcde:'ally qualified health center or rural health clinic services (ASAM Level 1,0) described i[
Aftachrnent 3.1 A&8, Suppìernent,l, page 49, for assessment and evaluation oftreatrnent ofsubstance
use disorder shall be reimbursed us¡ng the metlìodology described in 4.19-8, page 4.ó (l 2VAC30-80.25).

(o) Substance use case management services. Substance use case management services, as described in
Attachment 3. I A&8, Slrpplement 2, page 40 (12 VAC 30-50-491) shall be reilìrbufsed at a monthly rate
based on the agency fee schedule. The Medioaid and colnmercial rates for similar services as well as the
cost for providi g services shall be considered when establishing the fee schedules so that payment shall
be colìsistent witlì econorny, efficiency, and quality ofcare. The salne rates shall be paìd to governnentâl
arrd private providers. The agerlcy's rates shall be set as ofApril l, 2017, and are effective for services on
or after that date. All rates are published on the DMAS website at www,<f mas.vir'¡¡ini:L,gov
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STÄTE PLÄN UNDER TITLE XIX OF THE SOCIÄL SECURITY ACT
State of VIRCINIA
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